STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY PETE WILSON, Govemnor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

July 1, 1998

ALL COUNTY LETTER NO. 98-45 REASON FOR THISTRANSMITTAL

[X ] State Law Change
[ ] Federa Law or Regulation
TO: ALL COUNTY WELFARE DIRECTORS Change
ALL CaWORKs PROGRAM SPECIALISTS [ ] Court Order
[ ] Clarification Requested by
One or More Counties
[ ] Initiated by CDSS

SUBJECT: CALIFORNIA WORK OPPORTUNITY AND RESPONSIBILITY TO KIDS
(CalWORKSs) GRANT STRUCTURE AND AID PAYMENT REGULATIONS

REFERENCE: Assembly Bill (AB) 1542 (Chapter 270, Statutes of 1997); ACL 97-59

The purpose of this letter is to transmit to the County Welfare Departments (CWDs)
emergency regulations on the CdAWORK s grant structure and aid payment. The attached emergency
regulations (Attachment 1) were submitted to the Office of Administrative Law with an effective date
of July 1, 1998.

These regulations reflect those policies previoudy stated in ACL 97-59 and provide the
following additions or clarifications:

Section 44-101.612 - clarifies that disability-based unearned income includes private disability
insurance benefits. Private disability insurance benefits include al employer-sponsored
disability insurance benefits for which there is an employee contribution.

Section 44-111.22 - clarifies that income received from the College Work Study Program will
continue to be exempted as income.

Section 44-207.112 - clarifies that the MBSAC is still used to determine financial eigibility
for applicants, the value of in-kind income for the AU, the amount of income from a sponsor
available to a sponsored aien, the period of ineligibility for non-qualifying withdrawals from
restricted accounts and transfer of assets.

Section 44-316.9 - adds that the Zero Basic Grant applies in cases where the grant is reduced
due to the imposition of penalties.

Section 44-402.7 - clarifies how the Reduced Supplement Payment (RISP) is calculated under
the new grant structure, and that the 25% penalty, for failure to cooperate with the District
Attorney in the child support process, is considered as available income in calculating the
RISP payment.



Also attached are updated Notices of Action (NOAS) which have been numbered to reflect
the corresponding regulation sections (Attachment 2). Counties should call the Forms Management
Bureau at (916) 654-1907 or CALNET at 437-1907 for cameraready copies of any form, NA form,
NOA message or suggested informing language in any language. However, counties that provided
Language Services Bureau with a county contact and the specific languages (Spanish, Chinese,
Cambodian, Vietnamese and Russian) will automatically be sent those languages as soon as the
document (form/NA form/NOA message informing notice) is trandlated.

CDSS will aso issue further ACLs with emergency regulations for other provisions of AB
1542. If you have any questions regarding the grant structure, please contact Cora Myers at (916)
654-2236 or CALNET 454-2236 and Marilyn Delgado at (916) 653-5830 or CALNET 454-5830
for questions regarding the treatment of income.

Sincerely,
Original Document Signed By
Bruce Wagstaff on July 1, 1998

BRUCE WAGSTAFF
Deputy Director
Welfare toWork Division

Attachments



Amend Section 44-101 to read:

CHAPTER 44-100 INCOME

44-101

INCOME DEFINITIONS

ATTACHMENT 1

44-101

Income, generdly, is any benefit in cash or in kind which isin fact currently available to the individual
or isreceived by him as aresult of current or past labor or services, business activities, interestsin
real or personal property, or as a contribution from persons, organizations or assistance agencies.
To be considered in determining the AFBE cash aid payment, income must, in fact, be currently
available to needy members of the family in meeting their needs during the budget period. Subject
to this limitation and the exemptions and exclusions, as specified in Section 44-111 of this chapter,
such benefits are taken into consideration as income in evaluating the need of the recipient and in
determining the amount of asststaree cash aid to which ke the recipient is entitled.

i

lo>

Separate and Community Income (Continued)

12 Community incomeis. (Continued)

1253
Earned Income

5l

52

525

.526

Disahility-Based Unearned Income

.61

(Continued)

Earned income isincome received in cash or in kind
as wages, sdary, employer provided sick leave
benefits, State—Disabitity—tasdrance—benefits;

er . berefits.
commissions or profit from activities such as a
business enterprise, farming, etc., in which the
recipient is engaged as a self-employed individua or
as an employee.

Earned income aso includes: (Continued)
Training incentive payments and work allowances

under ongoing manpower programs, other than
Welfare-to-Work (formerly GAIN) and JTPA.

Earr!ings from On-th(?xJob Training (OJT) and

(Continued)

Disability-based unearned income is income received

only from one or more of the following:

State Disability Insurance benefits.




.612 Private Disability |nsurance benefits.

@ Private Disability Insurance benefits include dl
employer-sponsored disability insurance benefits for
which there is an employee contribution.

.613 Temporary Workers Compensation benefits.
.614 Socia Security Disability Benefits.

N Unearned Income
Unearned Income is any income that is not earned income or disability-based unearned
income.

68  Voluntary Contributions (Continued)

79 Death Benefits
Desath benefits ether-than-those-coveredr-Section44-105:2 are considered income. Death
benefits are those life insurance or burial payments made to a deceased's beneficiary. To
determine net income, see Section 44-113.11. (Continued)

810 IncomeInKind (Continued)

911 Interest Income (Continued)

A4-20741

A2 Behntttorof Lump Sum Income

44207411

Lump sum income is any income as-definedn-Chapter44-100 received by an AU which is
not recurring regular income. Lump sum income is usually nonrecurring in regard to amount

and/or source. Lump sum income includes but is not limited to the following: retroactive
socid insurance payments, red estate commissions such as from sales, income from freelance
work, net proceeds from sale of a crop and bonuses.

Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code.

Reference: Sections 10553, and 10554, 11450.5 (Ch. 270, Stats. 1997), and 11451.5

(Ch. 270, Stats. 1997), Welfare and Ingtitutions Code; Federal Action
Transmitta ACF-AT-94-12; 45 CFR 233.20(Q)(6)(iii); 45 CFR
233.20(a)(6)(v)(B); SAlisv. McMahon, Sacramento County Superior Court,
case no. 364308, January 30, 1991 and 45 CFR 233.20(a)(3)(iv)(B) and

@@A)(i)(d).

Amend Section 44-102 to read:



44-102  AVAILABILITY OF INCOME 44-102

All income shall be considered currently available during the month received, except: (Continued)

C. CHILD SUPPORT - Child support collected by the county shall not be considered
available to the recipient, other than as provided in Sections 43-203.12 and 43-
203.454.

ed. MONTHLY RECURRING UNEARNED GOVERNMENTAL BENEFITS -
(Continued)

Authority Cited: Sections 10553, 10554, Welfare and Institutions Code.

Reference: Section 11157 (Ch. 270, Stats. 1997), Welfare and Institutions Code.




Amend Section 44-111 to read:

44-111 PAYMENTSEXCLUDED OR EXEMPT FROM CONSIDERATION  44-111
ASINCOME

A The Exclusions and Exemptions and the Applicable Programs are Discussed Below
(Continued)

2 Exemption of Earned Income (Continued)
21 Job Training Partnership Act (JTPA) - Earned Income of a Child

211 All earnings of a child (see Section 42-101 for age requirement) which are
derived from participation in JTPA programs shall be disregarded from
c_ons' deration asincome for both eligi b_iIity and grant det_ermi nations—fe1k_u|f_rte

OO

22 Student Exemption (Continued)

224 Thisexemption is applied:

&
ba. (Continued)
€b. (Continued)



.23 36-anet-H3 $225 and 50% Disregards

231

A family shdl have $225 of disability-based unearned or earned income and
50% of any remaning earned income disregarded as income. These
disregards are applied as follows and subject to the method outlined in Section
44-113.2. If the disability-based unearned income is.

@ Greater than $225, the difference is added to any other nonexempt
income.

(b) L ess than $225, the remainder of the disregard is subtracted from any
earned income.

(© Zexo, the $225 is applied against any earned income.







254 College Work Study Program (Continued)
.265 Independent Living Program (ILP)

2651 (Continued)
44 Incomefrom-Smal-Nonreedrring-GHftsThat |s Received | nfrequently

441 Income that is received in prospectively budgeted months and is received too

infrequently to be reasonably anticipated. shall be exempt from consideration, as
alowed in Food Stamp Regulations, Section 63-502.2(d).

HANDBOOK BEGINS HERE

Food Stamp Regulations, Section 63-502.2(d) states, any prospectively
budgeted income in the certification period which is received too infrequently
or_irregularly to be reasonably anticipated, but not in excess of $30 in a
quarter, is excluded as income.

HANDBOOK ENDS HERE




Authority Cited:

Reference:

Sections 10553 and 10554, Welfare and Institutions Code.

Sections 10553, 10554, 11008.15, 11280, 11157 (Ch. 270, Stats. 1997),
11450.12 (Ch. 270, Stats. 1997), 11451.5 (Ch. 270, Stats. 1997), and
11451.7, Welfare and Institutions Code; 42 USC Section 602(g)(1)(E)(i);
Section 8, Public Law 93-134; Section 2, Public Law 98-64; Section 13736,
Public Law 103-66; Section 1, Public Law 100-286, Section 202(a), Public
Law 100-485 and 20 USC 1087uu; 45 CFR 233.20(a)(3)(iv)(B), (8)(3)(xxi),

45 CFR 233.20(a)(4)(ii); (@(4)(ii)(d); 45 CFR 233.20(a)(4)(ii)(p) and (q); 45
CFR 233 20(a)(11)(v)(C) 45 CFR 255 3(f)(1) Federal—'Femﬁs—aﬁd-eeﬁdﬁreﬁs

i—leal%h—aﬁd—Humaﬁ—Sawrees—eﬁ—M-afehﬁﬁ% Federal Actl on Transmlttals
ACF-AT-94-27 and 94-4 and FSA-IM-89-1.



Amend Section 44-113 to read:

44-113  NET INCOME (Continued) 44-113

2 Earnings

21 Computation of Net Nonexempt Earned Income for AteHte-Famtteswith-Dependent
Chitdren CAWORKS

To determine the amount of Net Nonexempt Earned Income for the month, the
following steps shall be taken: (Continued)

212 Determine the total profit earned from self-employment by an applicant/recipient
whose earnings are not exempted under Section 44-111.22 by offsetting the business
expenses againgt the gross income from self-employment. When the computation of
total profit earned from self-employment disclosed shows that a loss has occurred,
earned income from self-employment shall be zero. No additional offset shall be
allowed against the family's other income.

(@

dedueted: The applicant or recipient who is self-employed shall
choose one of the following deductions:

(1) 40 percent of gross self-employed income, or

(2) verified actual self-employment expenses to the same extent alowed in the Food
Stamp Program (Section 63-503.41).

(b)

Recipients who are self-employed shall be alowed to change the

method of deduction identified in Section 44-113.212(a) only at

redetermination or every six months, whichever occurs first.
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213 Combine the total earnings for the family determined in Section 44-113.211
with any net self-employment income determined in Section 44-113.212.

214 Apply, as ified in Section 44-111.23, the $225 disregard to any disability-
based unearned income for the family.

215 Apply any remainder of the $225 disregard to any earned income for the
family determined in Section 44-113.213.

216  Apply the 50% disregard to any remaining earned income for the family.

217 Add to the amount in Section 44-113.216 any excess nonexempt disability-

based unearned income and/or any nonexempt unearned income. This total
is the net nonexempt income available to the family.

HANDBOOK BEGINS HERE

Net Nonexempt Income Computation

Example 1

A nonexempt AU of 3 (arecipient and two children) has gross earned income of $775

per month, with no other income. The family livesin Region 1.

$ 775 Earned Income

- 225 $225 Income Disregard

$550 Subtotal

- 275 50% Earned Income Disregard

$ 275 Total Net Nonexempt Income

11



HANDBOOK ENDS HERE

3 (Continued)

.8 Refunds of Retirement Contributions

.81  Lump-sum refunds of the employer's share of retirement contributions shall be
consdered net ﬁ@ﬁ@(eﬁ‘lpt unearned incomein the month recetved Sueh—retuﬁds—afe

319  (Continued)

2210 Income from Payments Which Include Compensation for Converted Property (see Section
44-105)

That portion of a payment defined in Sectlon 44-105.3 WhICh exceeds the val ue of the
converted property isincome 3 :
(See Section 44-207.4.) (Conti nued)

Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code.

Reference: Sections 10063 (Ch. 270, Stats. 1997), 10553, 10554, 10790, 10791, and
11008.19, 11155.3 (Ch. 270, Stats. 1997). 11157 (Ch. 270, Stats. 1997).
11450.12 (Ch. 270, Stats. 1997). and 11451.5 (Ch. 270, Stats. 1997). Welfare
and Ingtitutions Code; 45 CFR 233.10; 45 CFR 233.20(a)(3)(ii)(C); 45 CFR
233.20(a)(3)(vi)(A); 45 CFR 233.20(a)(6)(v)(B); 45 CFR 233.20(a)(11); 45
CFR 233.20(a)(11)(D); 45 CFR 255.3; 45 CFR 233.20(a)(3)(iv)(B); 45 CFR
233.20(a)(3)(xxi); 45 CFR 233.20(a)(4)(ii)(d); 45 CFR 233.20(a)(4)(ii)(p);




Darcesv. Woods (1984) 35 Cal. 3d 871; and Ortega v. Anderson, Case No.
746632-0 (Alameda Superior Court) July 11, 1995.

12



Amend Section 44-133 to read:

44-133

i

TREATMENT OF INCOME -- AFBE€ CAWORKS 44-133

All net income of persons included in the Famity Bueget Assistance Unit is income to the

Famity Bttiget Assistance Unit,

Income in Casesin Which the Famity Budget Assistance Unit Resides in the Same Household

as an SSI/SSP er-APSB Recipient

21  Thead payment and income of an SSI/SSP er-APSB recipient shall not be included
in the FamtlyBudget Assistance Unit's income and grant computation.

22 Lump sum retroactive SSI/SSP e+APSB payments received by a recipient are not
countable income to the Famty-Budget Assistance Unit (see Section 42-213.2(t)).

.23 Payments for goods or services by an SSI/SSP e+APSB recipient to anrAFBE
CaWORKSs cash aid recipient are income to the Famty-Btedget Assistance Unit.

24 Income derived from an interest in the community or joint property of an SSI/SSP et
APSB recipient and arrAFBE a CaWORKS cash aid recipient is prorated between
owners and the AFBE cash aid recipient's share is countable income to the Famity
Bueget Assistance Unit.

25  Actud voluntary contributions made by an SSI/SSP er-APSB recipient to anAFBE
acash ad recipient are income to the FamttyBtdget Assistance Unit. This does not
include pooled income to meet shared living expenses, or payments for living
expenses made in lieu of other payments in a shared living arrangement. However,
no contribution will be required of the SSI/SSP erAPSB recipient.

26  If anrAFBE a CAWORKS cash aid gpplicant is determined to be eligible for AFBE

cash aid and is included in the FBY assistance unit , income of the AFBE€ cash aid
applicant (including income considered available from a stepparent under provisions
of EAS Section 44-133.6511 or asenior parent under provisions of EAS Section 44-
133+ 89-201.5) that may have been used in computing an SSI/SSP er+-APSB grant
for another person will be included in the AFBE CAWORKS grant computation. The
county shall notify the Socia Security Administration er-the-appropriate-APSB
worker as to the effective date that the income is used in the AFBE CaWORKS grant
computation so that such income may be deleted from the SSI/SSP er-APSB grant
computation.

13



27

The county shall notify the Social Security Administration of the effective date that
anAFBE a CAWORKS cash aid recipient and any of his’her income is deleted from
the Famtty Budget Assistance Unit because of receipt of SSI/SSP, if the recipient has
income which was used in the AFBE CAWORKS grant computation. This is
necessary so that the Social Security Administration may begin to consider the
income. No retroactive adjustment of the AFBE CaWORKSs grant shall be made
because of receipt of SSI/SSP er-APSB if the grant was correctly computed during
the period the SSI/SSP er-APSB application was pending.

43  Income of Children in Foster Care (Continued)

34 Income in Cases in Which a Parent or Child Has Been Excluded-from-the-Assistance Unit
Sanctioned or Penalized

341

mﬁe&Hagﬂeeﬁdﬁreﬁef—d@rbﬁrty of Dersonsllw nq in the home requi red to be in the

AU who have been sanctioned or pendlized is available to the AU. The needs of these
individuals are not considered except for personsin an AU that are being penalized
for failure to cooperate with child support. Actions which are subject to sanction or
which congtitute afailure to cooperate include, but are not limited to, any one of the
following:

3411 Faling te-registerfordS-GAHN; or refusing, without cause, to parttctpate+n
the-programs comply with welfare-to-work requirements;

HANDBOOK BEGINS HERE

(See Section 42-721 for Welfare-to-Work Requirements)

HANDBOOK ENDS HERE
3412 (Continued)
3413 (Continued)
HANDBOOK BEGINS HERE

(SSee Section 43-166-1 82-510)

HANDBOOK ENDS HERE

14



HANDBOOKENDSHERE
34154 Refusing to take actions necessary to obtain unconditionally available income.
HANDBOOK BEGINS HERE
(see Section 44-163:212 82-610)

HANDBOOK ENDS HERE

415 Refusing or failing to attend school regularly or cooperate in verifying school

attendance.

HANDBOOK BEGINS HERE

(See Section 42-101.5)

HANDBOOK ENDS HERE

416 Refusing or failing to submit verification of immunization for AU children
under age 6.

HANDBOOK BEGINS HERE

(See Section 40-105(j))

HANDBOOK ENDS HERE

44-133:31fy .417 Committing an Intentional Program Violation (1PV)

HANDBOOK BEGINS HERE

15



(See Section 20-351)

HANDBOOK ENDS HERE

.5 Income in Cases in Which a Person is Excluded

3351 H Both the income and the needs of a parent er-ehttd are considered when that parent

is living in the home tsreguiredto-betthe-AU—underSectton-82-826:2; but is
excluded from the AU._This section does not apply to parents excluded for the

following fer reasons. ether-thanthe-provisons-of-Section44-133:31,betig a) a
sanction; b) being arecipient of another aid program;bemng-an-tnetigibte-AtienParent

e&aﬁ—melfgere—aHeﬁ—ehﬂehl or _)Mg a member of a dlfferent AU—wheﬁ

d&&mmed—as—feHews Parents whose needs and income are cons dered |ncl ude but
are not limited to:

16



511

A stepparent who is the spouse of the applicant and/or recipient child's parent

512

when the child's parent is residing in the home and the stepparent is not the

parent of any natural or adoptive children who are required to beincluded in
the AU.

Natural or adoptive parents who are excluded by law.

513

Senior parents excluded from the minor parents AU.

514

Fathers of unborn children in Pregnant Women Only cases.

.515

Spouses of aided children in their parents AU when the spouse does not have

achild in the AU.

.52 The needs of the following persons shall be considered in the family MAP (recipient

cases) or MBSAC (applicant cases). The family MAP/MBSAC shall include:

521

The needs of AU members other than those specified at Section 44-133.4, and

522

The needs of the persons excluded from the AU, specified at Section 44-

.523

133.51, whose income is being considered, and

The needs of any children of the person above whose income is being

524

considered, or other dependents living in the home who could be claimed by
the person for tax purposes, and

The needs of any spouse of the person above whose income is being

considered.

17



The income of children not required to be in the AU is excluded.

HANDBOOK BEGINS HERE

Determine financid digibility for the family in accordance with Sections 44-207.1 and
.2 and the aid payment computation in accordance with Section 44-315.

Example 1:

Applicant applies on behaf of herself and her two dependent children. Also living in
the home is a stepparent and his separate child. Stepparent earns $800 per month
from full-time employment. Mother receives $300 per month in State Disability
| nsurance benefits. No other incomeisreceived by family members. The AU resides
in Region 1 and is €ligible for Exempt MAP.

18



Applicant Eligibility Determination:

$ 800 Earned Income

- 90 $90 Earned Income Disregard

$ 710 Net Nonexempt Earned Income

$+300 Disability-Based Income (Not subject to $225 Disregard at
application)

$ 1010 Total Net Nonexempt Income

$ 945 MBSAC for Five (Includes AU and Non-AU Family

Members)

Family is indligible for CWORKS (Net Nonexempt |ncome exceeds the
MBSAC for Five).

Example 2:

Recipient receives cash assistance for herself and one child. The mother works full-

time for $1025 per month. The family is nonexempt and lives in Region 2.

Recipient Eligibility Determination:

$1025 Earned Income
- 225 $225 Income Disregard
$ 800 Net Nonexempt Income
$-400 50% Earned Income Disregard
$ 400 Total Net Nonexempt Income
$ 434 MAP for Two
- 400 Total Net Nonexempt Income
$ A ($34 is less thatn $434. MAP for 2)

AU isfinancidly digible

HANDBOOK ENDS HERE

56  Incomein Cases Where an Inéligible Alien Family Member(s) Resides in the Home

561 Indigible Alien Family (Continued)
Membersin the Home
5611 Child(ren) (Continued)
€) All siblings, haf-siblings or step-siblings of the
child(ren) listed in Section 44-133.5611.
5612 Parents (Continued)
5613 Spouse (Continued)
562 Treatment of the Needs The county shall include the indligible aien family

19



of Inligible Alien members in the family size when determining the

Family Members MBSAC for applicants and the Family MAP amount
forthe AU.
5621 Common Person (Continued)

HANDBOOK BEGINS HERE

€) A mother with one child (AU #1) has an ineligible
dien child in common with the unmarried father who
has one child (AU #2). Theindigible alien childin
common has no deprivation and shares the same
familia relationship with both AUs. In this situation,
the caretaker relative shall decide in which AU the
ingligible aien common child's needs shal be
considered pursuant to Section 44-133.562.

HANDBOOK ENDS HERE

563 Treatment of Income of The eotnty-shat-determine the netnenexempt
Ineligible Alien Family income of ineligible aien family members irthe
Members feHowtngmanner shall be consdered.
53t Determtne

Net+heome
tey
tb)
te)
teh
532 Remainder

HANDBOOK BEGINS HERE
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.64

Example

Recipient mother receives aid for herself and one
child. The mother has $600 gross earnings. Also
living in the home is. 1) an indligible aien child of
the aided mother who receives $150 per month
directly from the absent father; 2) the ineligible alien
spouse of the aided parent; 3) a citizen child in
common with the aided parent who has no
deprivation; and 4) aseparate indligible dien child of
the spouse. The spouse has $975 earned income.
The family is nonexempt and livesin Region 1.

Eligibility/Grant Computation

Step 1 $975 Family's Gross Earned
|lncome
- 225 $225 Income Disregard
$ 750 Subtotal
- 375 50% Earned Income
Disregard
$375 Net Earned Income
+150 Other Nonexempt Income
$525 Total Family Net
Nonexempt |ncome
Step 2 $861 "Family" MAP (for six)
- 525 Totd Family Net
Nonexempt |ncome
$ 336 Potential Grant
Step 3 $ 456 AU MAP (for two)

$336 Potential Grant

$ 336 Aid Payment (Lesser of
AU MAP_ or Potential
Grant

22
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87  Income of aNonneedy Caretaker Relative Other Than the Parent

871 The amount by which a nonneedy relative, other than a parent with whom the child
lives, is able and willing to meet the child's needs is income to the Famty-Bueget
Assistance Unit.

28



268 Incomein Cases Where an Alien Has Been Sponsored for Entry into the United States

3081 When an dienis sponsored by an individua as defined in Section 43-119.2 the income
of his/her sponsor who is not receiving AFB€ cash aid, SSI or other public cash
assistance payments (such as Genera Assistance) and the income of the sponsor's
spouse who lives with the sponsor and who is not receiving such public cash
ass stance payments shal be deemed to be the sponsored dien'sincome. Thisincome
is determined as follows. (Continued)

29



(f)

If the sponsor is the sponsor of more than one aien, divide the remainder after
Step (e) by the total number of sponsored aliens who are applying for or
receiving AFBE€ cash aid. Thisamount shall be deemed to be the income of
each applicant or recipient who is a sponsored alien. (Continued)

3682 When an dien is sponsored by an agency or organization as defined in Section 43-
119.3 and the sponsoring agency or organization is unable to meet al of the needs of
the alien (Section 43-119.3), income from the sponsoring agency or organization shall
be treated as net nonexempt income to the sponsored alien.

Authority Cited:

Reference:

Sections 10553, 10554, and 10604, Welfare and I nstitutions Code.

Sections 10063 (Ch. 270, Stats. 1997), 10553, 10554, 10604, 11008 (Ch.
270, Stats. 1997), 11254, 11450, 11452, 11453, and 11486, Welfare and
Institutions Code; 45 CFR 205.50(a)(1)(i)(A); 45 CFR 233.20(a)(1)(i); 45
CFR 233.20(8)(3)(ii)(C), (A()(vi)(B), (a)(3)(xiv), ((3)(xiv)(B), and (xviii);
45 CFR 233.50(A)(c); and 45 CFR 233.90(c)(2)(i); Family Support
Administration Action Transmittal 91-15 (FSA-AT-91-15), dated April 23,
1991; and Omnibus Budget Reconciliation Act (OBRA) of 1990; U.S.
Department of Health and Human Services Federal Action Transmittal No.
FSA-AT-91-4 dated February 25, 1991; Smpson v. Hegstrom, 873 F.2d 1294
(1989); Ortega v. Anderson, Case No. 746632-0 (Alameda Superior Court)
July 11, 1995; and Federal Register, Vol. 58, No. 182, pages 49218 - 20,
dated September 22, 1993 and 42 USC 602(a)(39).
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Amend Section 44-206 to read:

44-206 PERSONSWHO MUST BE EXCLUDED FROM THE 44-206
ASSISTANCE UNIT (AU) (Continued)

2 The entire family isineligible for aid payments when: (Continued)

Authority Cited: Sections 10553, 10554, and 10604, Welfare and I nstitutions Code

Reference: 42 USC 602(a)(19)(G)(i)(1) and (I1); Section 202(a), Public Law 100-485; 45
CFR 244.0(c) and 250.34(c)(1) and (2); and Sections 10553, 10554, 10604,
11157 (Ch. 270, Stats. 1997), and 11327.5(c)(1), Welfare and Institutions
Code.

31



Amend Section 44-207 to read:

44-207  INCOME ELIGIBILITY 44-207

A General The following financial eligibility test shall be applied to applicant cases.

A1 An applicant family shall not be €eligible for cash aid unless the family's income,
exclusive of thefirst ninety dollars ($90) of earned income for each employed person,
is less than the Minimum Basic Standard of Adequate Care (MBSAC).

HANDBOOK BEGINS HERE

Example: Applicant applies for assistance for_herself and her one dependent
child. The mother (applicant) works part-time for $600 per month.
The family is nonexempt and livesin Region 2.

Applicant Eligibility Determination

$600 Earned Income

- 90 $90 Earned Income Disregard
$510 Total Net Nonexempt Income
$578 MBSAC for two

Family passesthe MBSAC test
(MBSAC is greater than Net Nonexempt Income)

See Section 44-207.2 for second step in the financial digibility test for
applicants.

HANDBOOK ENDS HERE

111  The MBSAC isthe amount of money which is necessary to provide an FBY
AU with the following: (Continued)

112 The MBSAC for the family applies in determining financial digibility for
applicants, the value of in-kind income for the AU, the amount of income
from a sponsor available to a sponsored alien, the period of indligibility for
non-qudifying withdrawals from restricted accounts and transfer of assets.
The MBSAC amounts are set forth in Welfare and Institutions Code Section
11452.

@ (Continuned)

HANDBOOK ENDS HERE
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132

When estimating income for digibility, all relevant
information available to the county and the recipient
shal be taken into consideration. See Section
44-113.21 for computations.
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32  Thefdlowing FHinancid Edligibility test shall be applied to both applicant and recipient cases.

321 The AU isfinancidly dligible for any month in which on the first of the month the
combined actua or estimated net nonexempt income for-the+roenth-of membersof-the
AH pI us al other countable income pursuant to Sectlon 44-133 is less than the
v i v MaX|mum Aid Payment
plus the value

(M)fortheA inelo
of any special need(s).

HANDBOOK BEGINS HERE
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Example:

Recipient recaives aid for hersdf and her four children. Also living in the home is the

recipient's spouse (unaided stepparent).  Stepparent earns $800 per month from full-

time employment. Mother receives $300 per month in State Disability |nsurance

benefits. No other income is received by family members. The AU is exempt and

residesin Region 2.

Eligibility/Grant Computation:

$300

Disahility-Based Unearned Income

- 225
$ 75

$225 Income Disregard
Net Nonexempt Disability-Based Unearned Income

$800

Gross Family Earned Income

- 400
$400

50% Earned Income Disregard
Net Nonexempt Earnings

+75
$475

Net Nonexempt Disability-Based Income
Total Net Nonexempt Income

$914

Exempt MAP for Six

- 475

Total Net Nonexempt Income

$439

Potential Grant

$814

MAP for AU of Five

$439

Potential Grant

$439

Aid Payment (Lower of Potential Grant and MAP for AU)

HANDBOOK ENDS HERE

Net Nonexempt Income

3221 Net Nonexempt Incomeis gross income for the AU and thettgtbte-atien other

family members (if gpplicable), minus al applicable income exemptions (listed
in Section 44-111) and income deduettons disregards (listed in Section 44-
113).

@ Gross income includes: 1) earnings by part-time student applicants;
and 2) current child support payments collected by the county, but
does not include child support payments collected by the county for
achild subject to MFG; (see Section 44-314.6).
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324

25

Financid eligibility shall be determined on the basis of actual net nonexempt income
or areasonable estimate of net nonexempt income expected to be received during the
month. Such an estimate must be based on al relevant information available to the

county and the reci p| ent Faﬁa—meﬁﬂa—m—whreh—meeme—lﬁe—be—retfespeetwely

To determme flnanC|aI ellcubllltv in_a retrospectively budqeted month &stlmated

income shall not include the anticipated receipt of a regular and periodic extra
paycheck. An FBY Assistance Unit which received aid for a month based on a
reasonable estimate of net nonexempt income shall not later be considered financialy
ineligible if actua net nonexempt income exceeds the estimate.

(Continued)

Adding Persons to the Assistance Unit

When adding persons to an existing AU, the AU is subject to the recipient financial
diaibility test.
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43  Treatment of Lump Sum Income

[Sections 44-207.41 and .411 are being renumbered to Section 44-101.12]

31

Lump sum income received by any person whose income would be used in computing
digibility and grant shall be regarded as income in the month received and then
regarded as property in subsequent months. (See Section 42-211).
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Authority Cited: Sections 10553, 10554, 11450, and 11453, Welfare and Institutions Code.
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Reference:

Sections 10553, 10554, 11017, 11157 (Ch. 270, Stats. 1997), 11255, and
11280, 11450.12 (Ch. 270, Stats. 1997), 11450.13 (Ch. 270, Stats. 1997),
and 11451.5 (Ch. 270, Stats. 1997), Welfare and Institutions Code; 45 CFR
206.10(a)(1)(vii); 45 CFR 233.20(8)(2)(i)) and (xiii); (@(3)(ii)(F),
@) (vi)(B), (A()(xiv), and ()(3)(xiVv)(B); and Darces v. Woods (1984) 35
Cd. 3d 871; Petrinv. Carlson Court Order, Case No. 638381, May 12, 1993;
Rutan v. McMahon, Case No. 612542-L. (Alameda Superior Court) February
19, 1988; Letter from Department of Health and Human Services (DHSS),
December 5, 1990; Johnson v. Carlson Stipulated Judgement; Ortega V.
Anderson, Case No. 746632-0 (Alameda Superior Court) July 11, 1995;
Federad Terms and Conditions for the California Assistance Payments
Demonstration Project as approved by the United States Department of
Health and Human Services on October 30, 1992; Federal Terms and
Conditions for the California Work Pays Demonstration Project as approved
by the United States Department of Health and Human Services on March 9,
1994; United States Department of Health and Human Services, Office of
Family Assistance, Aid to Families with Dependent Children Action
Transmittal No. ACF-AT-95-10 dated September 19, 1995; and L etters from
the Department of Health and Human Services, Administration for Children
and Families, dated February 29, 1996, March 11, 1996, and March 12, 1996.
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Amend Section 44-315 to read:

44-315 AMOUNT OF AID

A Definitions

A1 Net Nonexempt Income

12 Grant Amount

A3 Potential Grant

44-315

These definitions are specific to and for purposes of
this section only.

"Net Nonexempt Income” means all earned income
and disability-based unearned income less applicable
disregards, plus any and unearned income—tess
apphecabltedisregards. (Continued)

"Grant Amount” means the amount of AFB€E cash aid
which isto be paid to the AU for a given month.

Potential Grant” means the subtotal after the net
nonexempt income is subtracted from the MBSAEC
MAP plus specia needs for the family. The potential
grant may equal the grant amount if the potential grant
isequal to or lessthan the MAP plus any specia needs
for the AU only.

2 County Responsibility (Continued)

3 Amount of Grant

31  MBSAC
"Family" MAP

(Continued)

Determine the Mintimum-Baste-Standard-of

Maximum Aid
Payment (MAP) for al family members whose needs
are considered in the payment month. The MBSAE
and MAP are is set forth in Welfare and Institutions
Code Sections 11450 ane-11452.
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HANDBOOK BEGINS HERE
311 MBSAC and MAP Levels

) REGION 1 MBSAC/MAP STANDARDS EFFECTIVE 07/01/97

EXEMPT* NONEXEMPT*
#in AU 185% MBSAC MAP 80% MAP 80%
1 684 370 311 248 279 223
2 H22 607 509 407 456 364
3 1394 754 631 504 565 452
4 1655 895 750 600 673 538
5 1867 1020 855 684 767 613
6 2121 1147 961 768 861 688
7 233t 1260 1055 844 946 756
8 2540 1373 1150 920 1030 824
9 2754 1489 1243 994 1113 890
10 or 2989 1616 1335 1068 1196 956
more**

REGION 2 MBSAC/MAP STANDARDS EFFECTIVE 07/01/97

EXEMPT* NONEXEMPT*
#in AU 185% MBSAC MAP 80% MAP 80%

1 651 352 295 236 266 212

2 1669 578 485 388 434 347

3 1326 717 601 480 538 430

4 1574 851 714 571 641 512

5 1794 970 814 651 730 584

6 2618 1091 914 731 819 655

7 2216 1198 1004 803 900 720

8 2414 1305 1094 875 980 784

9 2619 1416 1183 946 1059 847

10 or 2843 1537 1270 1016 1138 910
more**

* See MPP Section 89-110.2 for definition of Exempt and Nonexempt AUs.

** For MBSAC add fourteen dollars ($14) for each additional needy person.
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2 1648 567 535 428
3 4360 763 663 536
4 1542 834 788 630
5 1761 952 899 719
6 1979 1670 1610 8608
7 2173 15 1169 887
8 2369 1281 1209 967
9 2567 4388 1366 1644
16-ormore** 2789 1568 1463 H22

(Handbook Continues)

32

34

.35

.36

37

HANDBOOK ENDS HERE

Add Specia Need Add any specia need payment amounts for the AY
Payment family to the MBSAE MAP. (Continued)
Potential Grant Subtract the net nonexempt income amount from the

MBSAE MAP plus specia need for the AY family.
Thisis the potential grant amount.

AU MAP Determine the Maximum Aid Payment (MAP) for the
AU only. The MAP areHMBSACare is set forth in
Welfare and Institutions Code Sections 11450 and

11452
Add Specia Need Add any specia need payments for the famtty AU
Payments only to the MAP.

Actual Grant Amount The actual grant amount is the lesser of the potential grant
amount or the sum of the MAP plus special needsfor the AU
only. For minor parent grant computation, see Section 89-
201.5 and .6.
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371 For additional Amount of Aid requirements applicable
to pregnant or parenting minors who are Ca-Learn
participants,_see Section 42-762.7-of-the-Catifornta

38  Computation Examples

+ Basie Needfor4Persons $872
s Specta-Needs +10
3: Net-Countable-tncome —25
4 Basic-Need-Subtotat =857
5 Meaximum-Atd-for4-Persons $673
6: Spectat-Needs +310
+ Maximum-Ate-Sabtotat =683
8: FuH—Mﬁﬁthvécrd—Subtefa}
o)
+ Basie Needfor4Persons $-829
s Specta-Needs +10
3: Net-Countable-tncome —625
4 Basic-Need-Subtotat —214
5 Meaximum-AtcHPayment-for-4-Persons 714
6: Spectat-Needs +—10
+ Maxtmum-Ata-Payment-Sdbtotat =724
8: Fut-Menth-Ate-Sabtotat
Lower-Ameountontine4-or7+ =214
Example 1:

A nonexempt family of four (a pregnant mom, stepfather (father of the unborn) and her
two separate children). The stepfather has gross earned income of $775 per month, with
no other income. The family livesin Region 1.
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Earned Income for the family

$225 Income Disregard
Subtotal

50% Earned Income Disregard
Total Net Nonexempt Income

"Family" MAP for four (mom, stepfather and two children) Region 1

Special Needs AU (third trimester of pregnancy)
Total (MAP plus Special Needs)

Net Nonexempt |ncome
Potential Grant

Nonexempt AU MAP for three (Region 1)

Special Needs for AU

Total MAP plus Special Needs

Actual Grant Amount

(lesser of potential grant or AU MAP plus special needs)

Example 2:

F

A nonexempt AU of three (an adult and two children) has gross earned income of $800

per month and the children received $300 in Social Security Disability 1nsurance benefits

from the absent parent's disability claim. The family livesin Region 1.

$ 300

Disahility-based Unearned Income (SSDI)

1
o1

$225 Income Disregard
Nonexempt Disability-Based Income

s [P
o]
o
o ol

Earned Income

1
IS
o
o

50% Income Disregard
Nonexempt Earned Income

Nonexempt Disability Based Income
Total Net Nonexempt Income

Nonexempt MAP for three (Region 1)

Total Net Nonexempt Income

Grant Amount
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Example 3:

A nonexempt AU of four (mother, father, and their two children) has gross earned income
of $775 per month. The father has $150 in Social Security Disability benefits per month
and $300 in veteran's benefits. The family livesin Region 1.

$ 150 Disability-Based Unearned Income
- 225 $225 Income Disregard
$ 75 Nonexempt Unearned Disability-Based Income

$ 775 Earned Income

- 75 Remainder of $225 Income Disregard ($225 - $150)
$700 Subtotal

- 350 50% Earned Income Disregard

=350 Nonexempt Earned Income

+ 0 Nonexempt Unearned Disability-Based Income
+300 Nonexempt Unearned Income (Veteran's Benefits)
$650 Total Net Nonexempt Income

$ 673 Nonexempt MAP for four (Region 1)
- 650 Net Nonexempt Income
$ 23 Grant Amount

HANDBOOK ENDS HERE

4 Specia Needs (Continued)

[Existing Section 44-315.9 et seq. is being renumbered to new Section 44-316.1 et seq.]

9 Zero Basic Grant

91

An AU is considered to have recelved a cash aid payment even when:

911 Thepayment is not sent due to penalty which reduced the payment to zero,
or

912 Thegrant amount is$10 or less. See Section 44-315.5 regarding grants $10
or less, or

913 Thegrant for the AU isreduced to zero to adjust for a prior overpayment, or

914 The grant based on On-The-Job Training is diverted to the employer as a
wage subsidy to offset the participant's wages. See Section 42-701.2.

Authority Cited: Sections 10553, 10554, 11209, 11450, 11450(g), 11450.018(a) and (b),

Reference:

11452.018(a), and 11453, Welfare and Institutions Code.

Sections 10553, 10554, 11004 (Ch. 270. Stats. 1997), 11017, 11209,
11253.5(d) and (€) (Ch. 270, Stats. 1997), 11254, 11265.8(a) (Ch. 270, Stats.

1



1997), 113234 (Ch. 270, Stats. 1997), 11450, 11450(g), 11450.01,
11450.015, 11450.018(a) and (b), 11451.018(a), 11450.03, 11451.5 (Ch.
270, Stats. 1997), 11452, and 11453, Welfare and Institutions Code; Federa
Terms and Conditions for the California Assistance Payments Demonstration
Project as approved by the United States Department of Health and Human
Services on October 30, 1992; and L etters from the Department of Health and
Human Services, Adminigration for Children and Families, dated February 29,
1996, March 11, 1996, and March 12, 1996.
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Adopt Section 44-316 and Renumber Section 44-315.9 et seg. to Section 44-316.1 et seq. and amend

to read:

44-316

REPORTING CHANGES AFFECTING ELIGIBILITY AND 44-316

Al

A2

GRANT DETERMINATIONS

44-315:9-et-seer:
A Required Reporting of All Changes Affecting Eligibility and Grant Determination

All recipients are required to promptly report to the county any changesin eligibility
or grant determination factors.

Additiondly, prior to the end of each budget period, the county shall request updated
information from recipient families concerning all changes affecting digibility and
grant in that budget period or expected changes in subsequent budget periods. For
al AFBE CAWORKS recipients except AFDC-FC, such information shall be
reported on the CA 7. If the recipient fails to provide the report requested by the
county by the deadline provided by Section 40-181.22, then the recipient's grant will
be terminated in accordance with Operations Manual Section 22-022. Though the
CA 7 is not applicable to AFDC-FC, every effort shall be made by the county to
insure that foster parents and children are aware of the necessity to report any change
in need or income for the child.

Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code.

Reference:

Section 10063 (Ch. 270, Stats. 1997), Welfare and Institutions Code.
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Amend Section 44-402 to read:

44-402

COMPUTATION OF A REDUCED INCOME SUPPLEMENTAL 44-402
PAYMENT

A reduced income supplementa payment shdl equd the difference between 80 percent of the
AU MAP levd minusthe assrstanee-untt's family's available net nonexempt available income
estimated for the reduced income supplemental payment month.

HANDBOOK BEGINS HERE

11 (Continued)

HANDBOOK ENDS HERE

132 (Continued)
(Continued)
21 (Continued)
[ORD #0498-12 is repedling existing Sections 44-402.211 and .212, and renumbering
existing Sections 44-402.213 and .214 to Sections 44-402.211 and .212 respectively.
These amendments are to be effective July 1, 1998]
212 The amount that would otherwise be adjusted to recover an overpayment shall
not be aditsted considered when computing the amount for the payment
month. (Continued)

213  Any portion of the grant which represents a child support penalty shall not be
considered when computing the grant amount for the payment month.

.22 The total net nonexempt income estimated to be available in the reduced income
supplemental payment month; shall be eﬂabllshed in accordance with the income
definitions in Chapter 44-100: 3 ved plus the $50
child/spousal support disregard.
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The ten dollar ($10) payment limit specified in Section 44-315.4325 shall not apply to the
reduced income supplemental payments. (Continued)

HANDBOOK BEGINS HERE
Example of Reduced Income Supplemental Payment |ssuance:

A  FACGES

3 3@ $ =2 D3




R G
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2 ¢ 33

An AU of two, a mother and one child, nonexempt and resides in Region 1. has a grant of
$188 in January. The mother's hours of employment are reduced effective December 31 of
the preceding year. She was receiving $500 a month but her wages were reduced to $295 and
she expects no additional income in January. She receives $50 child support disregard per
month from the county welfare department for child support received by the county. The
mother applies for a RISP on January 8. The county determines that there is adecreasein
net nonexempt earned income from November to January.

Computation:

Step 1 - Computing Total Available Income

$ 295 Estimated earned income in January
- 225 Income Disregard

$ 70 Subtotal

- 35 50% Earned Income Disregard

$ 35 Net Nonexempt Income

+188 Aidin January (before overpayment adjustment. if applicable)
+ 50 Child Support Disregard received in January

+ 35 Net nonexempt income

$ 273 Totd available income in January

Step 2 - Computing RISP Payment

$364 80% of AU MAP ($456) for two
- 273 Minus Tota Availableincome
91 Reduced Income Supplemental Payment

A

HANDBOOK ENDS HERE

Authority cited: Sections 10553, 10554, 11450, and 11453, Welfare and Institutions Code.

Reference: Sections 11017, 11255, 11450, 11450.015, and 11450.2, and 11451.5 (Ch.

270, Stats. 1997), Welfare and Institutions Code; 45 CFR 237.27; Federd
Terms and Conditions for the California Assistance Payments Demonstration
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Project as approved by the United States Department of Health and Human
Services on October 30, 1992; and L etters from the Department of Health and
Human Services, Adminigration for Children and Families, dated February 29,
1996, March 11, 1996, and March 12, 1996.
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Amend Section 89-201 to read:

89-201 MINOR PARENT REQUIREMENT (Continued) 89-201

5 Senior Parent Beemitrag Income

51 Ineligible Minor

512

514

When the minor parent lives with his/her parent(s), the
senior parent deemig; income is considered pursuant
to Section 44-133.752 -shalt-appty.

When senior parent's deemtng; income pursuant to
Section 44-133.752, results in indigibility of the
minor's AU: (Continued)

Senior parent income shall not be deemed considered
available to the minor parent's child(ren). (Continued)

The minor parent'sincome shall be dleermed considered
available to the child(ren)'s AU using the excluded
parent computation, pursuant to Section 44-133.3351.

HANDBOOK BEGINS HERE
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.52

Example: Indigible

Minor Parent

Minor Parent is receiving aid on behalf of her

dependent child. Minor parent is excluded from AU
due to excess senior parent income. Also in the home
are two of the minor parent's siblings. Senior parent
earns $1399 per month and minor parent receives
$350 in Socia Security Survivor's Benefits. The
minor parent is nonexempt and resides in Region 1.
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Eligibility/Grant Computation

Gross Family Earnings

$225 Income Disregard (No Disability-
Based Income)

Subtotal (Nonexempt Earnings)

50% Earned Income Disregard
Net Nonexempt Earned Income

Other Nonexempt Unearned Income
Total Net Nonexempt Income

Family's Nonexempt MAP for five - Region

1
Net Nonexempt |[ncome
Potential Grant (Minor Parent is not eligible

to be included in AU)

|f the minor has no income, the minor parent is eligible

to receive the MAP for the minor's child(ren).

Since the minor parent is indligible to be included in

the AU, the minor parent's income must be treated like

an excluded parent (Non-AU member) asfollows:

$ 0

Earned Income/Disability-Based Unearned

+350
$ 350

|ncome)

Other Nonexempt Unearned Income
Total Net Nonexempt Income

$456

MAP for two (Minor parent and child)

-350
$106

Total Net Nonexempt Income
Potential Grant

$279

MAP for one (Minor's child)

$106

Aid Payment (L esser of Potential Grant or

MAP for Minor's Child)

*The—-MBSAC—and MAP amounts are subject to
change. The MAP amounts assumes that both the
senior and minor parents are eligible for the Non-
Exempt MAP amounts. See Handbook Section 44-
315.3121 for currently applicable amounts.

HANDBOOK ENDS HERE

.53  Eligible Minor

When consdering a senior parent's (parents)) eleesirig income,

pursuant to Section 44-133.752, does not result in ineligibility
of the minor parent'sAY and:

531 Minorin Own AU

The minor parent shatt-be is eligible to be included in

the hisher own AU, and or

60



.532 Eligible Minor in The minor parent is €ligible to be included in the
Senior Parent's AU senior parent's AU, then

5323 Senior parent's deemtng income shall applty be
considered and the AU's grant amount shall be the
greater of:

@ The actual grant amount calculated pursuant to
Section 44-315.3, or

(b) The MAP for the minor parent's child(ren) plus any
specia needs for the minor parent's aided child(ren)
and less any overpayment adjustment and/or Cal-Learn
sanction.

HANDBOOK BEGINS HERE
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The following computation applies when the minor

parent isin hisher own AU or when the eligible minor
parent is included in the senior parent's AU.

Example: Eligible Minor Parent

Minor parent is receiving aid for herself and her
dependent child. Minor parent lives with both her
parents and a sibling. One senior parent earns $900
per_month from full-time employment. The other
senior parent earns $400 per month from part-time
income and receives $125 in State Disability Insurance
benefits. The minor parent has no income. The minor
parent is nonexempt and resides in Region 1.
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Eliqgibility/Grant Computation:

$125

Disahility-Based Unearned Income

- 225
-$100

$225 Income Disregard
Net Nonexempt Disability-Based Income

$1300

Gross Family Earnings

- 100
$1200

Remainder of $225 Disregard
Earnings Subject to 50% Disregard

$600

Net Nonexempt Earned Income

+ 0
$600

Other Nonexempt Unearned Income
Net Nonexempt |[ncome

$767

Family's Nonexempt MAP for 5in Region 1

- 600
$167

Net Nonexempt |[ncome
Potential Grant (Minor Parent is eligible to be

$279

included in AU)
MAP for one (Minor's child)

$279

Aid Payment (higher of Potential Grant and

MAP for Minor's Child)

This minor parent living with the senior parent is

digible to receive MAP for the minor's child because

it is greater than the potential grant.

HANDBOOK ENDS HERE
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.64 Minor Meets Exemption (Continued)

Authority cited: Sections 10553 and 10554, Welfare and Institutions Code.

Reference: Sections 11008.14 (Ch. 270, Stats. 1997), 11254, 11451.5 (Ch. 270, Stats.
1997), and 16506(d), Welfare and Institutions Code and 42 USCA 608(a)(5).

ATTACHMENT 2



NOA MESSAGES

Action Type Revision NOA #
Inform Hardship Supplement | Obsolete M44-400A
Approva Application Modified the instructions to pull the M40-171C
Processing reference to the NA 271 as a second
page.
Approva Hardship Supplement | Changed the RISP computation. M44-401A
Partia Income Eligibility, Changed the regulation cites, deleted M44-133T
Approval F.E. Test “some of “ and “part of” in referenceto
“your parent’sincome.” Deleted the
sentence “We figured how much of you
parent’ s income we used on the next
page.” Added the specia budget for
minor parent computation and modified
instructions to pull the reference to the
NA 271.
Partia Income Eligibility, Obsolete M44-133U
Approva 185% Test
Deny Income Eligibility, Changed the regulation cites. M44-207J
F.E. Test
Deny Hardship Supplement | Changed “basic aid” to “maximum aid M44-401B
payment” and the RISP computation.
Change Income Eligibility, Changed the regulation cite and deleted | M44-133D
End of Deeming “part of” in reference to “your parent’s
income.”
Change Income Eligibility, Obsolete M44-133R
Minor Parent - 185%
Change Income Eligibility, Changed the regulation cites, deleted M44-133S

Minor Parent - F.E.

“some of “ and “part of” in reference to
“your parent’sincome.” Deleted the
sentence “We figured how much of you
parent’ s income we used on the next
page.” Added the specia budget for
minor parent computation and modified
instructions to pull the reference to the
NA 271 and “185%".




Action Type Revision NOA #
Change Income Eligibility, Changed the regulation cites, deleted M44-133V
Suspend Minor “some of “ and “part of” in reference to

Parent - F.E. “your parent’sincome.” Deleted the
sentence “We figured how much of you
parent’ s income we used on the next
page.” Added the specia budget for
minor parent computation and modified
instructions to pull the reference to the
NA 271 and “185%".
Change Income Eligibility, Obsolete M44-133W
Suspend Minor
Parent - 185%
Change Income Eligibility, Changed the regulation cites, added the | M44-207K4
Suspend part of AU specia budget for minor parent
when Minor Parent computation and modified the
included - F.E. instructions to pull “185%".
Change Income Eligibility, Obsolete M44-207K5
Suspend part of AU
when Minor Parent
included - 185%
Change Income Changed the regulation cite. M44-113G1
Change Income Changed the regulation cite and deleted | M44-133Q
“some of” in reference to “your parent’s
income.” Deleted the sentence “We
figured how much of you parent’s
income we used on the next page.”
Change Disallowance of Changed the regulation cite. M44-113A
Disregards
Suspend Income - 185% Obsolete M44-207E
Suspend Income Eligibility, Changed the regulation cite. M44-207L
F.E.
Discontinue | Income - JTPA, F.E. | Obsolete M44-111R
Discontinue | Income - 185% Obsolete M44-207D
Discontinue | Income - F.E. Changed the regulation cite. M44-207K

State of California

Department of Social Services

NoaMsg Doc No.: M40-171C Page 1 of 2

Action : Approve




Issue:  Application Processing
Title:  Basic Approval

Auto ID No.: Use Form No.  :NA 290
Source Original Date  :02-01-97
Issued by : Revision Date  :06-01-98
Reg Cite :40-171.2, 40-129, 44-315

44-317
MESSAGE:

The County has approved your cash aid and
Medi-Cal. The cash aid payment for your
first month of aid is$ .

Your first day of cash aid is . Your
first day of Medi-Cdl isthefirst day of the
month you applied for aid.

[1 The cash aid payment for your first month of aid is
only for apart of amonth. Itisfor the time from
your first day of cash aid, show above, through the
end of the month. If nothing changes, next month’s
cash aid will be for afull month.

[1 Y ou asked for an Immediate Need payment. Y our
immediate need is being met with a payment of your
first month’s cash aid within the immediate need
time limit of 1 working day.

Your cash aid is figured on this page.

INSTRUCTIONS: Use for approvals and restorations FOR CASES WHICH INCLUDE
MINOR PARENTS. Check the applicable box(es). When you check the immediate
need box, you will not need to send a separate notice to the applicant

denying the immediate need request.

Print message on NA 290 with special budget in right column. Budget
includes language to accommodate the comparison of MAP for the minor
parent’s child(ren).

This message replaces M40-171C dated 01-01-98 released in Errata to
ACL 97-59.

file: pkian/M SERIES/40171c



State of California
Department of Social Services

Section A. Countable Income, Month of

Total Business Income
Business Expenses:
a. 40% Standard...........cceeveeeennnne
OR
b. Actuad .......coooeiiii,
Net Earnings from Self-Employment........

Total Disability-Based Unearned Income of

(Assistance Unit+ Non-Assistance Unit Members)

$225 Disregard.......coceeeeeerererenene

Nonexempt Unearned Disability-Based Income
OR

Unused Amount of $225 Disregard..........

Total Earned Income...........cccoeuee..

Net Earnings from Self-Employment (from above)
Subtotal.........cceeeriniiiene

Unused Amount of $225 Disregard (from above)
Subtotal.........cceeeriniiene

Earned Income Disregard 50%..............
Subtotal.........cceeeriniiiene

Nonexempt Unearned Disability-Based Income
(from above)......ccccvvevvrvieenne

Other Nonexempt Income of (Assistance Unit

+ Non-Assistance Unit Members)..........

Net Countable Income.....................
Section B. Your Cash Aid, Month of

1.Maximum Aid,____ Persons (Assistance Unit
+ Non-Assistance Unit Members).........

2.Specia Needs(Assistance Unit + Non-
Assistance Unit Members)...............

3.Net Countable Income from Section A....

4.Subtotal.........coveeririiiene,

5.Maximum Aid,____ Persons(Assistance Unit only)
(Excluding Sanctioned Persons).........
6.Special Needs (Assistance Unit only)...
7.Maximum Aid Subtotal...................
8.Full Month Aid Subtotal................
(Lowest Amount on Line4 or 7).........

9. Maximum Aid for Minor parent’s
___¢eligible child(ren)..............

10. Special Needs.......cccccevvreenene

11. Minor parent’s child(ren) Subtotal...

12. Full Month Aid Subtotal
(Greater Amount on Line 8 or 11).....

13. Line 12 Prorated for Part of Month...

14. Adjustments. 25% Child Support Sanction

Overpayment.............
14a. Other Sanctions.........
14b. Bonus..........ccue....

15. Monthly Cash Aid Amount
(Line 12 or 13 Adjusted).............

Noa Msg Doc No.: M40-171C Page 2 of 2
Original Date : 02-01-97
Revision Date : 06-01-98
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State of California NoaMsg Doc No.: M44-401A Page 1 of 2
Department of Social Services Action :Approve

Issue:  Hardship Supplement

Title: Reduced Income Supplemental Pmt

Auto ID No.: Use Form No. :NA 290
Source Original Date :01-01-87
Issued by : Revision Date :06-01-98

Reg Cite :44-401.2; W&IC 11450.2

MESSAGE:

The County has approved your application for
a reduced income supplemental payment dated

The amount of your supplement is figured on
this page.

Y ou must apply for a supplemental payment in
each month you think you should get it.

Suppl ement al Paynment Anount for

Total Disability-Based Unearned
I ncome of AU + Non- AU Menbers
$225 Disregard

Subt ot al Nonexenpt Disability-
Based Unearned | ncone

Earned | ncone $
Less $225 renui nder -
Subt ot al =
50% Di sregard -
Subt ot al =
Nonexenpt Di sability-Based

Unear ned | ncone (from above) +
O her Countabl e I ncone +
Net Nonexenpt | ncone =
Aid before O P Adjustnent +
Chi | d/ Spousal Support Di sregard +
Penal ties +
Total Avail able Incone =
80% of MAP $
Total Avail able Income(from above) -
Rl SP Paynent $



Noa Msg Doc No.: Mi4- 401A Page 2 of 2
Oiginal Date 01-01- 87
Revi sion Date : 06-01-98

I NSTRUCTIONS: Use to notify an AU that its request for a hardship suppl enental
payment has been approved. Fill in the postmark date or date of county receipt
of the request for RISP (MPP Section 44-401). Fill in the nonth for which
suppl enental paynment is requested.

Print the nessage on NA 290 with RI SP conmputation in the right col um.

The el ement “Aid before O P Adjustnent” nust incorporate all allowable incone
di sregards for the client.

Thi s message repl aces Md4-401A dated 8-23-90.

file: pkian/ MSERI ES/ 44401a



State of California
Department of Social Services

Auto ID No.:
Source
Issued by :
Reg Cite :40-171.2, 44-133.5, 44-207.1,
44-315, 44-317, 89-201.5,
W&IC 11450(a), 11450.12(b), 11451.5

MESSAGE:

Asof , the County has approved cash
aid and Medi-Cal for some members of your
family. Thefirst day of cash aid is .

The first month’s cash aid amount is $ .

Aid has been denied for
Here'swhy:

You can not get cash aid if your net
countable income is more than the need
standard set by the state.

When you are pregnant or a parent and under
age 18 living with your parent, your parent’s
income is counted to figure your cash aid.

When we count their income, your total income
is over the limit.

Since we do not count your parent’s income to
your child, he/sheis till eligible to get cash aid.

The cash aid is figured on this page.

NoaMsg Doc No.  :M44-133T Page 1 of 2
Action :Partial Approva
Issue: Income Eligibility
Title: Minor Parent, Fin. Eligibility

Use Form No. : NA 290
Original Date :11-01-96
Revision Date :06-01-98

INSTRUCTIONS: Use to partially approve minor parent cases when the family’s
income (AU + Non-AU) causes the minor parent to exceed MBSAC which results

in only the baby being aided.

Print mesage on NA 290 with special budget in right column. Budget
includes language to accommodate the comparison of MAP for the minor

parent’s child(ren).

Use NA 301 (6/98) F.E. applicant test as a second page. Fill inthe

computation.
This message replaces M44-133T dated 01-01-98.

file: pkian/M SERIES/44133t



State of California
Department of Social Services

Section A. Countable Income, Month of

Total Business Income
Business Expenses:
a. 40% Standard...........cceeveeeennnne
OR
b. Actuad .......coooeiiii,
Net Earnings from Self-Employment........

Total Disability-Based Unearned Income of

(Assistance Unit+ Non-Assistance Unit Members)

$225 Disregard.......coceeeeeerererenene

Nonexempt Unearned Disability-Based Income
OR

Unused Amount of $225 Disregard..........

Total Earned Income...........cccoeuee..

Net Earnings from Self-Employment (from above)
Subtotal.........cceeeriniiiene

Unused Amount of $225 Disregard (from above)
Subtotal.........cceeeriniiene

Earned Income Disregard 50%..............
Subtotal.........cceeeriniiiene

Nonexempt Unearned Disability-Based Income
(from above)......ccccvvevvrvieenne

Other Nonexempt Income of (Assistance Unit

+ Non-Assistance Unit Members)..........

Net Countable Income.....................
Section B. Your Cash Aid, Month of

1.Maximum Aid,____ Persons (Assistance Unit
+ Non-Assistance Unit Members).........

2.Specia Needs(Assistance Unit + Non-
Assistance Unit Members)...............

3.Net Countable Income from Section A....

4.Subtotal.........coveeririiiene,

5.Maximum Aid,____ Persons(Assistance Unit only)
(Excluding Sanctioned Persons).........
6.Special Needs (Assistance Unit only)...
7.Maximum Aid Subtotal...................
8.Full Month Aid Subtotal................
(Lowest Amount on Line4 or 7).........

9. Maximum Aid for Minor parent’s
___¢eligible child(ren)..............

10. Special Needs.......cccccevvreenene

11. Minor parent’s child(ren) Subtotal...

12. Full Month Aid Subtotal
(Greater Amount on Line 8 or 11).....

13. Line 12 Prorated for Part of Month...

14. Adjustments. 25% Child Support Sanction

Overpayment.............
14a. Other Sanctions.........
14b. Bonus..........ccue....

15. Monthly Cash Aid Amount
(Line 12 or 13 Adjusted).............

NoaMsg Doc No.: M44-133T Page 2 of 2
Original Date :11-01-96
Revision Date : 06-01-98
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State of California NoaMsg Doc No.: M44-207JPage 1 of 1
Department of Social Services Action : Denial

Issue: Income

Title: Financial Eligibility

Auto ID No.: Use Form No.: NA 213
Source Original Date : 05-01-87
Issued by : Revision Date : 06-01-98

Reg Cite :44-207.1 & .2, W&IC 11450.12(a)

MESSAGE:

The County has denied your application for
cashaiddated

Here'swhy:

You can not get cash aid if your family’s net
countable income is more that the need
standard set by the state.

Y our family’s needs and income are figured on
this page.

INSTRUCTIONS: Use to deny cash aid when the family’s income (AU + Non-AU
members) is more than MBSAC. Use on new NA 213.

This message replaces M44-207J dated 01-01-98.

file: pkian/M SERIES/44207]



State of California
Department of Social Services

Noa Msg Doc No.: M44-401B Page 1 of 2

Action

: Deny

Issue: Hardship Supplement
Title: Reduced Income Supplemental Paymnt

Auto ID No.:

Issued by :
Reg Cite :44-401.2; W&IC 11450.2

MESSAGE:

The County has denied your application for a
reduced income supplemental payment dated

Here's Why:

Y our “total availableincome” thismonth is
more than 80% of the maximum aid payment you
would get if you had no income.

Y our total available income and 80% of your
maximum aid payment amount are figured on

this page.

Suppl ement al Paynment Anount for

Total Disability-Based Unearned
I ncomre of AU + Non- AU Menbers
$225 Disregard

Subt ot al Nonexenpt Disability-
Based Unearned | ncone

Earned | ncone

Less $225 renui nder

Subt ot al

50% Di sregard

Subt ot al

Nonexenpt Di sability-Based
Unear ned | ncone (from above)
O her Count abl e I nconme

Net Nonexenpt | ncone

Aid before O P Adjustnent
Chi | d/ Spousal Support Di sregard
Penal ties

Total Available Income

80% of MAP
Total Available Income(from above)
Rl SP Paynent

Use Form No. :NA 290
Source Original Date :01-01-87
Revision Date :06-01-98

&

N+ 4+ + 1+ +

L E o

Noa Msg Doc No.:

Oiginal Date
Revi si on Date

M44-401B Page 2 of

01-01-87
06-01-98



| NSTRUCTI ONS: Use to deny a request for a hardship suppl enental paynment when the
net avail abl e i ncone exceeds 80% of MAP. Fill in the postmark date or date of
county recei pt of the request for RISP (MPP Section 44-401. 232).

Print nmessage on NA 290 with RISP conputation in right colum.

The el ement “Aid before O P Adjustnent” nust incorporate all allowable incone
di sregards for the client.

Thi s message repl aces Md4-401B dated 8-23-90.

file: pkian/ MSERI ES/ 44401b



State of California
Department of Social Services

Auto ID No.:

Source

Issued by :

Reg Cite :44-101, 44-133.1

MESSAGE:

Asof , the County is changing your
cash aid from $ t0$

Here'swhy:

Since you are 18, we no longer count your
parent’s income to figure your cash aid.

Now we only count the amount of money your
parent(s) give you and the amount they may
pay for your food, housing and utilities.

Your new cash aid is figured on this page.

INSTRUCTIONS:

NoaMsg Doc No.: M44-133D Page 1 of 1
Action : Change

Issue: Income Eligibility

Title: 18 Year Old, End of Deeming

Use Form No. : NA 200
Original Date : 09-01-87
Revision Date : 06-01-98

Use to change the amount of aid in cases in which a minor parent

has reached age 18 and the senior parent’s income is no longer counted.

This message replaces M44-133D dated 11-01-96.

file : pkian/M SERIES/44133d



State of California NoaMsg Doc No.: M44-133S Page 1 of 2
Department of Social Services Action :Change

Issue: Income Eligibility

Title: Minor Parent, Fin. Eligibility

Auto ID No.: Use Form No.  : NA 290
Source Original Date  :11-01-96
Issued by : Revision Date  :06-01-98

Reg Cite : 44-133.5, 44-207.2, 89-201.5,
W& IC 11450(a), 11450.12(b), 11451.5

MESSAGE:

Asof __ the County is changing your
monthly cash aid from $ to$

Here'swhy:

Cash aid for is being stopped.

You can not get cash aid if your net
countable income is more than the maximum aid
payment set by the state.

When you are pregnant or a parent and under

age 18 living with your parent, your parent’s

income is counted to figure your cash aid.

When we count their income, your total income
is over the limit.

Since we do not count your parent’s income to
your child, he/she is still eligible to get
cash aid.

The new cash aid is figured on this page.

INSTRUCTIONS: Use to change the amount of aid in minor parent cases when
the family’sincome (AU + Non-AU)causes the minor parent to exceed MAP.
Delete the minor parent and issue MAP for the baby only.

Print message on NA 290 with special budget in right column. Budget
includes language to accommodate the comparison of MAP for the minor
parent’s child(ren).

Use NA 300 (6/98) F.E. tests as a second page. Fill in the computation.

This message replaces M44-133S dated 01-01-98.

file: pkian/M SERIES/44133s



State of California
Department of Social Services

Section A. Countable Income, Month of

Total Business Income
Business Expenses:
a. 40% Standard...........cceeveeeennnne
OR
b. Actuad .......coooeiiii,
Net Earnings from Self-Employment........

Total Disability-Based Unearned Income of

(Assistance Unit+ Non-Assistance Unit Members)

$225 Disregard.......coceeeeeerererenene

Nonexempt Unearned Disability-Based Income
OR

Unused Amount of $225 Disregard..........

Total Earned Income...........cccoeuee..

Net Earnings from Self-Employment (from above)
Subtotal.........cceeeriniiiene

Unused Amount of $225 Disregard (from above)
Subtotal.........cceeeriniiene

Earned Income Disregard 50%..............
Subtotal.........cceeeriniiiene

Nonexempt Unearned Disability-Based Income
(from above)......ccccvvevvrvieenne

Other Nonexempt Income of (Assistance Unit

+ Non-Assistance Unit Members)..........

Net Countable Income.....................
Section B. Your Cash Aid, Month of

1.Maximum Aid,____ Persons (Assistance Unit
+ Non-Assistance Unit Members).........

2.Specia Needs(Assistance Unit + Non-
Assistance Unit Members)...............

3.Net Countable Income from Section A....

4.Subtotal.........coveeririiiene,

5.Maximum Aid,____ Persons(Assistance Unit only)
(Excluding Sanctioned Persons).........
6.Special Needs (Assistance Unit only)...
7.Maximum Aid Subtotal...................
8.Full Month Aid Subtotal................
(Lowest Amount on Line4 or 7).........

9. Maximum Aid for Minor parent’s
___¢eligible child(ren)..............

10. Special Needs.......cccccevvreenene

11. Minor parent’s child(ren) Subtotal...

12. Full Month Aid Subtotal
(Greater Amount on Line 8 or 11).....

13. Line 12 Prorated for Part of Month...

14. Adjustments. 25% Child Support Sanction

Overpayment.............
14a. Other Sanctions.........
14b. Bonus..........ccue....

15. Monthly Cash Aid Amount
(Line 12 or 13 Adjusted).............

Noa Msg Doc No.: M44-133S Page 2 of 2
Original Date :11-01-96
Revision Date : 06-01-98
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State of California NoaMsg Doc No.: M44-133V Page 1 of 2

Department of Social Services Action

:Change

Issue: Income Eligibility
Title: Minor Parent, Fin. Eligibility

Auto ID No.: Use Form No.
Source Original Date
Issued by : Revision Date

Reg Cite : 44-133.5, 44-207.2, 44-315.8, 89-201.5,
W&IC 11450(a), 11450.12(b), 11451.5

MESSAGE:

Asof __ the County is changing your
monthly cash aid from $ to$
Here'swhy:

Cash aid for is being stopped

for the month of

You can not get cash aid if your net
countable income is more than the maximum aid
payment set by the state.

When you are pregnant or a parent and under
age 18 living with your parent, your parent’s
income is counted to figure your cash aid.
When we count their income, your total income
is over the limit.

Since we do not count your parent’s income to
your child, he/she is still eligible to get
cash aid.

You may get cash aid again for yourself, if
your countable income is less than the
maximum aid payment. For usto know this,
you must still turn in a complete monthly
eligibility report (CA 7/SAWS 7) and a Senior
Parent Report (CA 73).

Y ou may be able to get a Reduced Income
Supplemental Payment for the month you are
not on cash aid. Call you worker and ask for

a Reduced Income Supplemental Request Form,
(CA 40).

The new cash aid is figured on this page.

INSTRUCTIONS: Use to change the amount of aid in minor parent cases when

- NA 290
:02-01-97
:06-01-98

the family’ sincome (AU + Non-AU) causes the minor parent to exceed MAP for

one month which results only the baby receiving MAP. Use NA 300 (6/98)
F.E. test asa second page. Fill in the computation. Print message on NA 290
with special budget in right column. Budget includes language to
accommodate the comparison of MAP for the minor parent’s child(ren).

This mesage replaces M44-133V dated 01-01-98.

file: pkian/M SERIES/44133v

State of California NoaMsg Doc No.: M44-133V Page 2 of 2



Department of Social Services
Section A. Countable Income, Month of

Total Business Income
Business Expenses:
a. 40% Standard...........cceeveeeennnne
OR
b. Actuad .......coooeiiiie,
Net Earnings from Self-Employment........

Total Disability-Based Unearned Income of

(Assistance Unit+ Non-Assistance Unit Members)

$225 Disregard.......coceeeeeerererenene

Nonexempt Unearned Disability-Based Income
OR

Unused Amount of $225 Disregard..........

Total Earned Income...........ccceeuee..

Net Earnings from Self-Employment (from above)
Subtotal.........cceeeriniiene

Unused Amount of $225 Disregard (from above)
Subtotal.........cceeeriniiee

Earned Income Disregard 50%..............
Subtotal.........cceeeriniiee

Nonexempt Unearned Disability-Based Income
(from above)......cccvvvvcvrvieenne

Other Nonexempt Income of (Assistance Unit

+ Non-Assistance Unit Members)..........

Net Countable Income.....................
Section B. Your Cash Aid, Month of

1.Maximum Aid,____ Persons (Assistance Unit
+ Non-Assistance Unit Members).........

2.Specia Needs(Assistance Unit + Non-
Assistance Unit Members)...............

3.Net Countable Income from Section A....

5.Maximum Aid,____ Persons(Assistance Unit only)
(Excluding Sanctioned Persons).........
6.Specia Needs (Assistance Unit only)...
7.Maximum Aid Subtotal...................
8.Full Month Aid Subtotal................
(Lowest Amount on Line4 or 7).........

9. Maximum Aid for Minor parent’s
___¢eligible child(ren)..............

10. Special Needs.......cccccevvreenene

11. Minor parent’s child(ren) Subtotal...

12. Full Month Aid Subtotal
(Greater Amount on Line 8 or 11).....

13. Line 12 Prorated for Part of Month...

14. Adjustments: 25% Child Support Sanction

Overpayment.............
14a. Other Sanctions.........
14b. Bonus..........ccue....

15. Monthly Cash Aid Amount
(Line 12 or 13 Adjusted).............

Original Date
Revision Date
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. 02-01-97
: 06-01-98



State of California Noa Msg Doc No.: M44-207K4 Page 1 of 2
Department of Social Services Action :Change

Issue: Income Eligibility

Title: Suspend Part of AU, Fin. Elig.

Auto ID No.: Use Form No. @ NA 290
Source Original Date  : 02-01-97
Issued by : Revision Date  : 06-01-98

Reg Cite : 44-207.2, 44-315.8, 89-201.5,
W&IC 11450.12(b)

MESSAGE:

Asof , the County is changing your
monthly cash aid from $ to$
Here'swhy:

Cash aid for is being stopped
for the month of .

Y ou have been getting cash aid for afamily

of __ persons. Thisgroup isnot eligible to

get cash aid for one month because the net
countable income is more than the maximum aid
payment set by the state.

The new cash aid isfigured for

Since we do not count your income to your
grandchild, he/sheis still eligible to get
cash aid.

Y ou must turn in your monthly eligibility
report (CA 7/1SAWS 7).

Y ou may be able to get a Reduced Income
Supplemental Payment for the month you are
not on cash aid. Call your worker and ask
for a Reduced Income Supplemental Request
Form, (CA 40).

Y our family’s needs and income are figured on
the next page.

The new cash aid is figured on this page.

INSTRUCTIONS: Use to change the amount of aid FOR CASES WHICH INCLUDE
MINOR PARENTS when afamily’sincome (AU + Non-AU members) exceeds MAP
making them ineligible as a group for one month only, but the minor’s

child remains eligible.

Print message on NA 290 with special budget in right column. Budget
includes language to accommodate the comparison of MAP for the minor
parent’s child(ren). Use NA 300 (6/98) F.E. as asecond page. Fill in
the computation.

This message replaces M44-207K 4 dated 01-01-98.

file: pkian/M SERIES/44207k4

State of California Noa Msg Doc No.: M44-207K 4 Page 2 of 2



Department of Social Services
Section A. Countable Income, Month of

Total Business Income
Business Expenses:
a. 40% Standard...........cceeveeeennnne
OR
b. Actuad .......coooeiiiie,
Net Earnings from Self-Employment........

Total Disability-Based Unearned Income of

(Assistance Unit+ Non-Assistance Unit Members)

$225 Disregard.......coceeeeeerererenene

Nonexempt Unearned Disability-Based Income
OR

Unused Amount of $225 Disregard..........

Total Earned Income...........ccceeuee..

Net Earnings from Self-Employment (from above)
Subtotal.........cceeeriniiene

Unused Amount of $225 Disregard (from above)
Subtotal.........cceeeriniiee

Earned Income Disregard 50%..............
Subtotal.........cceeeriniiee

Nonexempt Unearned Disability-Based Income
(from above)......cccvvvvcvrvieenne

Other Nonexempt Income of (Assistance Unit

+ Non-Assistance Unit Members)..........

Net Countable Income.....................
Section B. Your Cash Aid, Month of

1.Maximum Aid,____ Persons (Assistance Unit
+ Non-Assistance Unit Members).........

2.Specia Needs(Assistance Unit + Non-
Assistance Unit Members)...............

3.Net Countable Income from Section A....

5.Maximum Aid,____ Persons(Assistance Unit only)
(Excluding Sanctioned Persons).........
6.Specia Needs (Assistance Unit only)...
7.Maximum Aid Subtotal...................
8.Full Month Aid Subtotal................
(Lowest Amount on Line4 or 7).........

9. Maximum Aid for Minor parent’s
___¢eligible child(ren)..............

10. Special Needs.......cccccevvreenene

11. Minor parent’s child(ren) Subtotal...

12. Full Month Aid Subtotal
(Greater Amount on Line 8 or 11).....

13. Line 12 Prorated for Part of Month...

14. Adjustments: 25% Child Support Sanction

Overpayment.............
14a. Other Sanctions.........
14b. Bonus..........ccue....

15. Monthly Cash Aid Amount
(Line 12 or 13 Adjusted).............

Original Date
Revision Date
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. 02-01-97
: 06-01-98



State of California NoaMsg Doc No.: M44-113G1 Page 1 of 2
Department of Social Services Action : Change

Issue: Income

Title: Change in Income

Auto ID No.: Use Form No. : NA 290
Source Original Date : 02-01-97
Issued by : Revision Date : 06-01-98
Reg Cite :44-100, 89-201.5

MESSAGE:

Asof , the County is changing your
monthly cash aid from $ to$

Here' swhy:

Y our family income has changed. When your
income changes, your cash aid amount also
changes.

Y our new cash aid amount is figured on this
page.

INSTRUCTIONS: Use to change the grant amount FOR CASES WHICH INCLUDE MINOR PARENTS
when an assistance unit (AU) reports a change in income.

Print message on NA 290 with special budget in right column. Budget
includes language to accommodate the comparison of MAP for the minor
parent’s child(ren).

This message replaces M44-113G1 dated 01-01-98 released in Erratato
ACL 97-59.

file: pkian/M SERIES/44113g1



State of California
Department of Social Services

Section A. Countable Income, Month of

Total Business Income
Business Expenses:
a. 40% Standard...........cceeveeeennnne
OR
b. Actuad .......coooeiiii,
Net Earnings from Self-Employment........

Total Disability-Based Unearned Income of

(Assistance Unit+ Non-Assistance Unit Members)

$225 Disregard.......coceeeeeerererenene

Nonexempt Unearned Disability-Based Income
OR

Unused Amount of $225 Disregard..........

Total Earned Income...........cccoeuee..

Net Earnings from Self-Employment (from above)
Subtotal.........cceeeriniiiene

Unused Amount of $225 Disregard (from above)
Subtotal.........cceeeriniiene

Earned Income Disregard 50%..............
Subtotal.........cceeeriniiiene

Nonexempt Unearned Disability-Based Income
(from above)......ccccvvevvrvieenne

Other Nonexempt Income of (Assistance Unit

+ Non-Assistance Unit Members)..........

Net Countable Income.....................
Section B. Your Cash Aid, Month of

1.Maximum Aid,____ Persons (Assistance Unit
+ Non-Assistance Unit Members).........

2.Specia Needs(Assistance Unit + Non-
Assistance Unit Members)...............

3.Net Countable Income from Section A....

4.Subtotal.........coveeririiiene,

5.Maximum Aid,____ Persons(Assistance Unit only)
(Excluding Sanctioned Persons).........
6.Special Needs (Assistance Unit only)...
7.Maximum Aid Subtotal...................
8.Full Month Aid Subtotal................
(Lowest Amount on Line4 or 7).........

9. Maximum Aid for Minor parent’s
___¢eligible child(ren)..............

10. Special Needs.......cccccevvreenene

11. Minor parent’s child(ren) Subtotal...

12. Full Month Aid Subtotal
(Greater Amount on Line 8 or 11).....

13. Line 12 Prorated for Part of Month...

14. Adjustments. 25% Child Support Sanction

Overpayment.............
14a. Other Sanctions.........
14b. Bonus..........ccue....

15. Monthly Cash Aid Amount
(Line 12 or 13 Adjusted).............

Noa Msg Doc No.: M44-113G1 Page 2 of 2
Original Date : 02-01-97
Revision Date : 06-01-98
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State of California NoaMsg Doc No.: M44-133Q Page 1 of 2
Department of Social Services Action : Change

Issue: Income

Title: Minor Parent Income

Auto ID No.: Use Form No. : NA 290
Source Original Date : 02-01-97
Issued by : Revision Date : 06-01-98
Reg Cite :44-133.5, 89-201.5

MESSAGE:

Asof , the County is changing your
monthly cash aid from $ to$

Here' swhy:
Y our parent’s income has changed.

When you are pregnant or a parent and under
age 18 living with your parent, your parent’s
income is counted to figure your cash aid.
When their income changes, your income aso
changes.

Y our new cash aid amount is figured on this
page.

INSTRUCTIONS: Use to change the grant amount in minor parent cases when a
change in the family’ sincome (AU + Non-AU)causes the minor parent’ s income
to change.

Print message on NA 290 with special budget in right column. Budget
includes language to accommodate the comparison of MAP for the minor
parent’s child(ren).

This message replaces M44-133Q dated 01-01-98 released in Errata to
ACL 97-59.

file: pkian/M SERIES/44133q



State of California
Department of Social Services

Section A. Countable Income, Month of

Total Business Income
Business Expenses:
a. 40% Standard...........cceeveeeennnne
OR
b. Actuad .......coooeiiii,
Net Earnings from Self-Employment........

Total Disability-Based Unearned Income of

(Assistance Unit+ Non-Assistance Unit Members)

$225 Disregard.......coceeeeeerererenene

Nonexempt Unearned Disability-Based Income
OR

Unused Amount of $225 Disregard..........

Total Earned Income...........cccoeuee..

Net Earnings from Self-Employment (from above)
Subtotal.........cceeeriniiiene

Unused Amount of $225 Disregard (from above)
Subtotal.........cceeeriniiene

Earned Income Disregard 50%..............
Subtotal.........cceeeriniiiene

Nonexempt Unearned Disability-Based Income
(from above)......ccccvvevvrvieenne

Other Nonexempt Income of (Assistance Unit

+ Non-Assistance Unit Members)..........

Net Countable Income.....................
Section B. Your Cash Aid, Month of

1.Maximum Aid,____ Persons (Assistance Unit
+ Non-Assistance Unit Members)..........

2.Specia Needs(Assistance Unit + Non-
Assistance Unit Members)...............

3.Net Countable Income from Section A....

4.Subtotal.........coveeririiiene,

5.Maximum Aid,____ Persons(Assistance Unit only)
(Excluding Sanctioned Persons).........
6.Special Needs (Assistance Unit only)...
7.Maximum Aid Subtotal...................
8.Full Month Aid Subtotal................
(Lowest Amount on Line4 or 7).........

9. Maximum Aid for Minor parent’s
___¢eligible child(ren)..............

10. Special Needs.......cccccevvreenene

11. Minor parent’s child(ren) Subtotal...

12. Full Month Aid Subtotal
(Greater Amount on Line 8 or 11).....

13. Line 12 Prorated for Part of Month...

14. Adjustments. 25% Child Support Sanction

Overpayment.............
14a. Other Sanctions.........
14b. Bonus..........ccue....

15. Monthly Cash Aid Amount
(Line 12 or 13 Adjusted).............

Noa Msg Doc No.: M44-133Q Page 2 of 2
Original Date : 02-01-97
Revision Date : 06-01-98
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State of California NoaMsg Doc No.: M44-113A Page 1 of 1
Department of Social Services Action :Change

Issue: Disallowance

Title: Disallowance of Deductions

Auto ID No.: Use Form No. @ NA 200
Source Original Date  : 05-01-87
Issued by : Revision Date  : 06-01-98

Reg Cite :40-181.244, 44-113.212(a)(2)

MESSAGE:

Asof , the County is changing your
monthly cash aid from $ to$
Here'swhy:

We did not allow the deduction you usually
get because you did not give us the required
information or written proof about:

Self-Employment Expenses.

Y our cash aid amount goes down when we do not
allow all your deductions.

Send or bring us the proof or information so
that we can re-figure your cash aid amount.

Y our new cash aid amount is figured on this
page.

INSTRUCTIONS: Use to change the monthly grant when those who claim actual self
employment deductions are disallowed because required information or written proof
was not provided. Use only for situations where the lack of information does NOT
result in a determination that the CA 7 or SAWS 7 monthly report isincomplete.
Show the specific expense(s) being disallowed.

This message replaces M44-113A dated 01-01-98.

file: pkian/M SERIES/44113a



State of California
Department of Social Services

NoaMsg Doc No.: M44-207L Page 1 of 1
Action :Suspend

Issue: Income Eligibility

Title: Financia Eligibility Test

Auto ID No.: Use Form No.

Source Original Date

Issued by : Revision Date

Reg Cite : 44-207.2, W&IC 11450.12(b)

MESSAGE:

The County is stopping your cash aid for the
month of .

Here'swhy:

You can not get cash aid if your family’s net
countable income is more than the maximum aid
payment set by the state. Y our income was
more than your maximum aid payment for only
one month so your cash aid will stop for only
one month.

You must still turn in your monthly
eligibility report (CA 7/SAWS 7).

Y ou may be able to get a Reduced Income
Supplemental Payment for the month you are
not on cash aid. Call your worker and ask
for a Reduced Income Supplemental Request
Form, (CA 40).

Y our family’s need and income are figured on
this page.

INSTRUCTIONS: Use to suspend the cash aid when the family’s income (AU +
Non-AU members) is more than MAP.

This message replaces M44-207L dated 01-01-98.

file: pkian/M SERIES/442071



State of California NoaMsg Doc No.: M44-207K Page 1 of 1
Department of Social Services Action : Discontinue

Issue: Income
Title: Financial Eligibility

Auto ID No.: Use Form No. : NA 210
Source Original Date : 05-01-87
Issued by : Revision Date  : 06-01-98

Reg Cite : 44-207.2, W&IC 11450.12(b)

MESSAGE:

Asof , the County is stopping your
cash aid.

Here'swhy:

You can not get cash aid if your family’s net
countable income is more that the maximum aid
payment set by the state.

Y our family’s needs and income are figured on
this page.

INSTRUCTIONS: Use to discontinue cash aid when the family’s income (AU +
Non-AU members) is more than MAP.

This message replaces M44-207K dated 01-01-98.

file: pkian/M SERIES/44207k



